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5. WAS DECEASED EVER 1N U.S.ARMED FORCES?

f‘l"-.nolzmh«m‘.l l (llr-.llwnrwdnmduwlu

115. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dsostaed lived. If institation: rmidencs befors
a. COUNTY a. STATE M b. COUNTY adiimlon),
0
b. CITY (f cutoide corpurats Limits, write RURAL and give c. QLYENGT&P; ’SF, ¢. cgg (I outeide cirporatse limits, write BURAL snd give township)
towpahip) oo .
Tom  St.Louis tife JJrow  St.Louis 2,95
d. FE%P“&AMLEOORF (If not in boapital or iustitotion. give strest addrsm or Joeation) d.AsDrgREErE (I raral, give iocation) o
istruTioN 3500 Henrietta Starn 35500 Henrietta Sto.
3. NAME OIE 8. (First) b. (Middie) e (Last) e, DATE (Month)  (Day) (Year)
(Twpe or Print) Ivan B. Edwards DEATH July 27, 1951
5, SEX 4 €. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 4 9. AGE (n yesns| ¥ DoEn | m- # o i
WIDOWED, DIVORCED (Bpecity) Inst birthday) | Montha , Houn
M. F. Harried 1. |July 19,1885 | ™
108. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gtate or torelgn cauntry) 12, CITIZEN OF WHAT
Eﬁ_ most of worl Lify, #ven i DUSTRY / COUNTRY?
ing Presser | 495-16-1225 Kentucky S
“la.. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF WUSBAND OR WIFE
Benjamin FEdwards Unknown yards _

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs.Nora Edwards 3500 Benrietta Ste.

18. CAUSE OF DEATH

lins for (a), (b), and (c)

*This docs not mean
the mode of dying, such
ot heart fallure, asthenia,
de. Jt meons the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING T SEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE
rise to the above cause {a) stating
the underlying cauae losd,

i,

DUE

DICAL C R'll"lFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Ji.

L o lortouny

eaze, injury, or lica-
tion whirh coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the discase or condition causing death.

‘98, DAfE'OF‘OPERA-

7 v 4

19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves (] wo [J
AC'Cé": 21b. PLACEOF INJURY hlumlm 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
hnn-. + ingtory, street, 8o St
TIOMICIDE m \\ .
219, TlME (Mwﬁ) % (aﬁlr Z‘! INJ URRED 24. HOW DID INJURY QCCUR?
‘5‘.“ T wniLe )
Q“’:'UR('-\\ s “‘unax

RIAL, CREMA- 'f

Tﬁ\"l’rl a“f' GTM

-30-51

4]

22 -Phereby Ry that 1 the deceased from m‘sg, to M&Q 19,57, that T lost saw the deceased
a!wqom A . 19_.51, and that deaik-occurred at m., the €auses and on the dale stated above.
- " RS g ;

{Degree or title)

24c. NAME OF CEMETERY OR CREMATORY

Valhalla

23b. ADDRESS

| 23c. DATE SIGNED

TION (Oity, town, or county) (Btate)

244
urial PaﬂL Belleville, IllinoiqA ”

DATE REC'D BY

JUL29

i

Ri@?@ %

, FUNERAL DIRECTO <5 SIGMNATURE
7
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STATEMENT BY LICENSED EMBALMER . ) ' !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by —r o 2o 3

eeeneAmEaeEATTReasesbeeks e ANt aL4er At en AR YT PR SR aaS A mR s FAAnn sme s s ee femtasoeee St s ce s ts o e cmeees ameAbeama e eeteans see tmnmeenrnnm ans eaak saaE \ Student Embalmer Mo,

working under my personal supervision.

Student cavasemscanonessavsssnsssrnnassnann
Student Embalmer

P. 0. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




